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Dector! coroner, etc. must use only standard no
All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. oot

8 Priemary Ragls!ro!lon Dlsmct No. 1 003 __________ Ragislmt's N123

47639

STATEIFILE NUMBER

8.

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATEMigsoupri.

I m{‘:nu jon: Re |dence before

b. CITY (If outside corporate limits, give TOWNSHIP only}

OR
TOWN ST, TOUIS, MISSOURIT

Inside Limits

Yes [] Ne [

c.

TOWN

Rock hill y

b. COUNTYS L , Lou dgsmn)r
Inside Limirs

bZ’ Yo Mo [

HOSPITAL OR
INSTITUTION

3. NAME OF DECEASED

. FULL NAME OF {If NOT in hospital, give location)
S HCOSPITA

Length of stay in 1b

d. STREET

2 7'*0'3“‘5559735 Sta‘hley Ave

e, give loca!lan) Reside on Farm

Yes [ ] Ngq:]

I T L4 "F W W W

{Type ar print)

=N

Firss

HOWARD

Middle

WESLEY

7 Last

REED

4. Ds;E Menth Coy
peatH DECEMBER 24, 1957

Year

5. SEX
Male

White

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARBIED
WIDOWED [} DIVQ&

8. DATE COF BIRTH

9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.

100. USUAL OCCUPATION (Give kind of werk done

S eirmg "‘Eh“;‘pw luonnvlnfédvun if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
Insu

ance Broke

June 13,1920| 'Sy [g g [P |
11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
r St. Louils Usa

§36. FATHER'S NAME

Wesley Y. Reed

13k. MOTHER'S MAIDEN NAME
Myrtle Sanden

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ROCckKk HL1I1l, MO
(Y-s,b‘qnoor unkmwn)'(li ye3, give war or dates of service) '.Hel 8 ey Y ee d 97 3 5 S t, an le y A ve,
18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {q) _KIMI«IETSTETL -WIL.SON DISEASE 3 YEARS

Condirions, # any, . DUE T0 by _DLABETES ‘MELLITUS - = 26 YEARS
which gave risa to
abov (a),
,wg,:?;;p} Lo x

=z lying couse last, DUE TO (<)

=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ot related to the termincl diseare zonditlon given in PART | (o) 19. WAS AUTOPSY

by PERFORMED?

@ j YESE No [

=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EMer nature of injury in PART | or PART Il of item 18.)

@ jury

w

o O O O

S| 2c. TIME OF Howr Meonth, Day, Year

i INJURY a.m. -

x p.m.

WORK

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0

AT WORK

e, PLACE OF INJURY (e.q.,
form, factory, street, office bidg., etc.)

inor cbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21 | antended the decécsed from
Death eccurred d a1

DEC

"

EEEE %85 1957 . w

. 21‘}‘ 1957::!\(’ last saw | h“ ahve an DEC. 211' 1957

m on the date stated obove;-and to the bast of my knowledge, from the couses stated.

ewaa or title)

/ﬂql/. MD.

17 " BARNES Houspiray

22e. DATE SIGNED

12/24/57

23a. BUHTAL, CREMA:"C'N. 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State}
BERLRY | 12/26/56 Launal Hill Cemetery St. Louls Mo,
24.) FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢/HEGI RAR'S S ATURE f .
Bceo Wligpehe. 1300 o 25555 | "L 26 57 el pnn TR, S
¢ J {Licensed Embolmer's Statement on Reverse Side) / ~ —— L) 6



-

STATEMENT BY LICENSED EMBALMER ~__

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....ccciiiiiiiiiiician e ieisersstraraeuserannrastaarannratitsnteen ereereeereen

working under my personal supervision. -
Student . Signdd, Lelutanerton.. N T

" Signature of Student Embalmer
i - . . . - . . Llcensed Embalmer No. %/57'2" v
' .- P. 0. AddressM : /.,.%

Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so-stated above., _




